INTRODUCTION
Holmes and Rahe (1) devised the Social Readjustment Rating Scale (SRRS) in order to quantify the amount of psych osocial readjustment required to cope with 43 life events. The life events were selected on the basis of clinical experience involving more than 5,000 patients whose case histories indicated significant events that preceded onset of illness. The development of the scale was based on the method of psychophysics (2) , but in which the stimulus does not have a phys-ical metric but is derived from an internal subjective metric.
The perceived magnitude estimations derived produced a ratio scale, which was a tool in quantifying the amount of life change experienced. The instrument which took advantage of the SRRS was the Schedule of Recent Experience (SRE) 1 (3, 4) , which recorded the occurrence of the SRRS life events on a periodic basis. Life Change Units (LCU), then, are the sum of the products of the numbers of occurrences of life events multiplied by assigned SRRS values.
There is considerable evidence (5) that links the accumulation of life change to the onset of illness: the greater the magnitude of life change, the greater the risk of illness, and furthermore, the greater the seriousness of the chronic illness (6) .
Since the introduction of the SRRS and the SRE, a great number of studies have been generated supporting the concept further information about the cost and use of the Schedule of Recent Experience (SRE) can be obtained from Thomas H. Holmes, M.D., Department of Psychiatry and Behavioral Sciences RP-10, University of Washington, Seattle, Washington 98195. Psychosomatic Medicine Vol. 40, No. 3 (May 1978) and the methods, as well as studies that are critical of some of the methodologic concepts and methodologies (7) (8) (9) . The SRRS has thus seen additions, deletions, and modifications of the life event items (10) (11) (12) (13) (14) (15) , selecting out of "desirable" and "undesirable" items (13, 14, 16) , changes in questionnaire administration [paired judgment (17) , card sort (18) , verbal (19) ], changes in anchoring modulus item (12) and setting of upper limits (20) or nonanchor (13) , category scaling instead of ratio scaling (13) , etc.
Methodologic issues which relate to the life change /illness concept are retrospective recall of live events (21, 22) , variations in individual coping abilities (23) , psychologic aspects of illness behavior (24) , weights and meaning of "negative" and "positive" life events (13) , time relations of events to illness (13, 25) , etc. In spite of questions raised, the fundamental concept of the relationship of accumulating life change to illness remains intact.
The concept of life events impacting on individuals to produce a variety of illnesses has been extended to their association with other behaviors such as academic performance of students (26) and teachers (27) , as well as job performance (28) . Life change has been associated with traffic accidents (29) , incarceration of criminals (30), children's psychobiological adjustments (1, 11, 31) , and injuries to football players (12) .
It is the intent of this article to focus on the two parameters that are critical to the estimation of life change, i.e., the magnitude estimations or perceptions of life events and the frequency of occurrence of life events. The data from 19 studies emanating from this laboratory have been collated to focus on the extent of variation and on the factors that produce variability in these two parameters. Peoples of differing characteristics and cultures not only perceive differently the significance of life events, but also report a difference in the quality and quantity of life event occurrences. These data point up the advisability of taking these factors into consideration in assessing the relationship of life events to illness. It is also suggested that the SRRS and the SRE may be helpful in the assessment of psychological, sociological, and cultural determinants of life change; life events that happen to people, as well as how they are perceived, are a reflection of their life style and culture.
METHODOLOGY
The questionnaires used in common in all of these studies were the Social Readjustment Rating Questionnaire (SRRQ) (1) and the Schedule of Recent Experience (SRE) (3, 4) .
The SRRQ asks the respondent to assign a numerical estimation of the amount of psychosocial readjustment required to cope with the impact of 42 life events. "Marriage" was the anchoring modulus item with a given value of 500. The subject's perception of the significance of a life event is measured in relation to the given anchor score. All mean scores of life event items are reported here as the geometric mean (32) .
The SRE asks the respondent to recall whether a life event occurred or the number of times it occurred on a periodic basis. The retrospective and selfreported data of the studies analyzed here have been standardized to yield a mean annual life event frequency per individual. The periodic data collected ranged from 1 to 5 years.
RESULTS

Studies on the Life Event Magnitude Estimation Using the SRRS
Middle-Class Americans. The original study of Holmes and Rahe (1) which developed the SRRS was based on a sample of 394 individuals, generally classified as a white middle-class group. The roles of age, sex, marital status, and education as they affect perceptions of life events were deduced. Demographic comparisons of this group indicated that while these variables did not affect the highly significant positive rank-order correlation coefficients between groups, they did affect the magnitude estimations assigned to life events.
The Variable of Age. Individuals were separated into three age groups: those under 30 years of age, those 30-60 years of age, and those over 60 years of age. Comparing the young and middleaged, middle-aged and old, and the young and old, the correlation coefficients on the rank ordering of life event items (rs) among these three groups were 0.96, 0.96, and 0.92, respectively. However, comparison of the individual life event scores among the three groups revealed many significant differences.
As Table 1 indicates, the number of life event items scored differently between the young and the middle-aged was small and almost equally distributed in terms of the direction of these differences. However, 23 items were scored significantly lower by the elderly group (none higher) when compared to both the young and the middle-aged groups.
The Variable of Sex. Table 1 gives similar data on comparison of males and females. The rank-order correlation coefficient (rs) of SRRS items between these two groups was 0.96, but there were 16 items scored differently, all showing females with higher scores.
The Variable of Education. The sample was separated into groups according to education, those having less than college degrees and those having college degrees and greater. Table 1 indicates that those with less than college degrees gave significantly higher scores to 24 life event items and a lower score to only one (death of a spouse). The Variable of Marital Status. The sample was divided into two groups: those ever married (including widow/er, separated, and divorced) and those who were single. Of the 15 items scored significantly differently by the two groups, all were scored higher by the singles (Table 1) .
A graph which is representative of the differences in individual life event magnitudes among age groups is shown in Fig. l . All mean scores of the 42 life events are displayed in the descending order of magnitude as assigned by the three different age groups. It is clearly evident that the general level of life event scoring is lower for the elderly. A similar graph could have been constructed based on the other three variables. Item differences occurred throughout all categories of life events, i.e., spouse related, work related, family related, life style related, etc. The general conclusion to be derived from the data is that in this white, middle-class group, individuals who were female, less than elderly, single, and with less than a college degree perceived life events as requiring more psychosocial readjustments.
Comparison of Three American Subcultural Groups
This section collates the magnitude estimations derived on the SRRS from three different American subcultural groups; the original white, middle-class group (1) and the black American and Mexican American groups from Los Angeles (33) . The rank-order correlation coefficients comparing the white, middle-class group to the blacks and Mexican Americans were 0.80 and 0.74, respectively (significant at P = <0.001).
The salient data are shown in Fig. 2 the difference in general scoring levels where the Black Americans (except for the first and second ranked items) assigned higher scores consistently at the same rank compared to the middle-class Americans. The Mexican Americans assigned intermediate scores and, compared to the middle-class Americans, scored lower in the upper ranked items, and higher in the lower ranked items. Table 2 shows the sum total of each group's mean magnitude estimation as well as the range and scoring spread. The table bears out the scoring level seen in Fig. 2 , and also shows the differences in the range as well as the spread in scores of the life event items. The middle-class Americans showed the widest spread of the three American subcultural groups. The Mexican Americans showed the narrowest spread and the blacks were in between. The narrowness of the scoring we shall call constriction, and these differences imply some mechanism of subjective psychological constraint. Some constriction was seen in the elderly (Fig. 1 ) and this will be noted later in crossnational studies.
Cross-National Comparisons on the SRRS In this section SRRS data from five cross-national studies were collated, comparing data from the middle-class Americans with Western Europeans (34), Spanish (35) , Japanese (36), Salvadorans (37) , and Malaysians (38) . The rank-order correlation coefficients were all highly significant, but there were varying degrees of strengths of correlations (rs = 0.65 to 0.91) where the Salvadorans showed the lowest degree of intercorrelation with the other groups.
SRRS rank item scores from three selected cultures are shown in Fig. 3 , to illustrate how differing cultures produce differences in magnitude estimations of life events. The Malaysians perceived life events to have greater impact than did the Americans while Salvadorans assigned lower scores as well as exhibiting score constriction, described in the previous section.
The studies from which these data were taken described individual life events perceptions in these countries, compared them with American magnitude estimations, and discussed the cultural aspects of these many differences. Here we have pointed up the differences in the general levels of scoring. The data from 12 studies on disparate groups utilizing the SRE, recording the reported annual frequency of occurrence of individual life event items, are shown in Table 3 . The subjects and the numbers in each sample are indicated. The total frequency is the sum of the individual mean item frequencies. The variations among groups in the frequencies of occurrence of individual life events as well as the total frequencies are readily apparent. The greatest numbers of events happen to the group of heroin addicts with a frequency of 26+, while medical students have the lowest frequency of about 5, a fivefold difference.
The variations in frequencies shown in Table 3 reflect the characteristics of the groups studied. They were disparate in sex distribution (e.g., 100% of prisoners, football players, alcoholics, heroin addicts, and the majority of medical students and medical residents were male -only the pregnant patients were all female). Educational attainments were variable, but with relatively good distribution between high school and college educated, except for the subjects attending the university. The groups were predominantly white except that there were about 20% blacks among the prisoners, pregnant mothers, and heroin addicts. Except for those attending the university, the prisoners, and the heroin addicts, most groups were predominantly married. Younger people were seen in the university attendees, pregnant women, and heroin addicts. The other groups were mostly middle-aged and the only group that had a sizeable elderly group (+60 years of age) was the hospital patient group (27%). All groups were mostly from urban areas. It would seem that the factors of age, sex, education, race, urban /rural living are not the whole answer to the great disparity between groups in terms of life event happenings.
On the other hand, there was a highly significant concordance in the rank order of life event frequencies among the 12 groups (Kendall's W = 0.648, P = <0.001). In spite of the differences in the magnitude of frequency of occurrences, life events happen among groups in similar distribution. The items that happened most frequently were change in residence, vacation, change in work conditions, personal injury or illness, change in sleeping habits, and outstanding personal achievement. Life events that happened least frequently were death of a spouse, divorce, mortgage foreclosure, retirement, and mortgage greater than $10,000.
Life events were categorized according to item relatedness to work (items 1, 28, 29, 30, 31, 39) Table 3 . This was done in order to scrutinize more closely the differences between groups, but yet not get lost in individual item differences. Table 4 compares the magnitudes of the sums of the item frequencies in each of the above eight categories between two pairs of different groups as examples of how samples which are not markedly dissimilar in demographic characteristics, nevertheless, incur large differences in life events.
In the first instance, two groups of hospitalized patients are compared, the first group hospitalized for treatment of bone fractures (Table 3) , and the second group for medical and surgical treatment (Table  3) . These groups did not differ in education or race, but the fracture groups had a higher percentage of males, those of single status, and those in the younger age group. The large differences between these two groups of patients were remarkable. In most categories of items the fracture patients recorded far greater numbers of occurrences. The calculated ratios of category frequency differences indicated that the disproportion is uneven. Fracture patients incurred more than double the number of life events in work and money related life events and the two items of conflict with the law. People who sustain fractures apparently have a style of living, behavior, and orientation that allows for a greater occurrence of life events. Table 4 also compares two groups of university students: college students (Table 3 ) with medical students (Table 3) . Here the medical students were slightly older, mostly males, and greater numbers were married. The college students showed strikingly greater numbers of life event, occurrences in all categories, but most strikingly in the items related to finances, family, and life style. In addition, while lesser numbers of the college students were married, they managed to accumulate 2V2 times more spouse related life events. The medical students would appear to lead more orderly, stable, uneventful, regimented lives, presumably based on medical school selection criteria and institutional molding as well as possibly age.
Item Frequencies in a "Normative" Group
Of the 12 groups shown in Table 3 , most were narrowly selected groups of individuals, i.e., hospital patients, university students, prisoners, addicts, etc. However, there were two larger samples drawn from wider segments of the population. These two were the T.V. study group (47) and the Group Health sample (48) . The T.V. study group was comprised of 364 respondents who showed interest in participating in a project after a nationwide life change and illness telecast. The Group Health sample was obtained randomly from the roster of a large health maintenance organization. The demographic characteristics of these two groups did not differ in any marked way in age, sex, race, marital status, education, religion, or urban/rural distributions. Therefore, they were combined to produce a "normative" group of 969 from which we may derive data that may have greater relevance to the general population. The characteristics of this combined sample are shown in Table 5 .
Comparison of the Alcoholics to the Normative Group. Table 6 compares categories of life event frequencies for the alcoholics and the normative group (45, 47, 48) . These samples differed in many respects: all the alcoholic subjects were male, more of them were non-whites, fewer of them were married, and they were somewhat less educated than the normative group.
The alcoholics incurred many more life events in all categories but one; the most striking was in the category related to conflicts with the law, where they showed 9.5 times more of these events than did the normatives. Also, more than twice as many events were experienced in work related, personal, and spouse related items. The data are clear that the social deviance of alcoholics encompasses a life style that includes many facets of differences in living experiences. These differences were further delineated by looking at the 10 life events that occurred the most frequently in the lives of alcoholics as compared to the normative group. There were six items that were common to both groups and ranked similarly, although the alcoholics sustained roughly twice the number of life events. In the case of the alcoholics, the number one ranked item, "personal injury or illness," was experienced five times more frequently than by the normatives. The alcoholics also had six items that were not found in the normatives' top 10; these were "change in residence," "minor violations of the law," "jail detention," "change in eating habits," "change in arguments with spouse," and "change in social activities." The alcoholics moved 1.4 times a year and experienced inordinate conflicts with the law. They also had twice as many changes in eating habits and three times more arguments with their spouses than did the normatives.
The rank-order correlation between the frequency of occurrence of life events in the normative group and the magnitude estimations of the same life events according to the SRRS (1) was rs = -0.344, P = <0.05. While the inverse correlation is of low order signifiacne, it does say, in general, that the higher the magnitude estimation of life events, the less its likelihood of happening. Holmes and Holmes (49) found a much higher degree of inverse relationship of SRRS magnitudes to frequency of occurrence in their study of daily life changes where rs was -0.706, P = <0.001.
Variables
Affecting Normative Frequencies. The data of the combined normative groups were analyzed in terms of 21 demographic characteristics that might affect life event frequencies of occurrence. Variables such as race, sex, religion, urban/rural living, and educational levels did not significantly affect the sum total of event frequencies. But it was also true that many individual life events occurred differentially in some of the variables probed. For example, women experienced greater amounts of changes in sleeping habits, major injury or illness, and loss of spouse than did the men, while the men experienced more changes in working conditions, minor law violations, and troubles with the boss. In the same way, Catholics experienced more changes in personal habits, recreational pursuits, and social activities, while Protestants reported more outstanding personal achievements. Comparing those with grade school education to those with college degrees, the former experienced more deaths of close friends and marriages while the latter had more outstanding personal achievements and changes in work responsibilities.
However, the variables shown in Table  7 were shown to have varying degrees of influence in total item frequencies. Age had the most significant effect with the young adult incurring greater amounts of life events. Birth order also showed a significant effect, with the middle child or only child experiencing more life events. A native born American incurred more life events than did foreign born. There was also a tendency for women, Catholics, and single individuals to incur more life events. The data indicate that if one is young, native born, a middle or only child, single, female, and Catholic, then one is at higher risk of incurring greater amounts of life events.
Factor
Analysis of Item Frequencies. The relationship of the occurrence of life events one to another or delineating sets of items that occur with any degree of regularity was analyzed in the data from the normative group. The results of such a factor analysis (50] are shown in Table 8 . This was a principal components analysis with unit diagonals and varimax rotation. Only those factors with eigenvalues greater than 2.0, each accounting for at least 5% of the variance, are shown. The three factors shown account for 28.4% of the total variance. Factor 1, labeled "Life Style," is clearly the one dominant factor that emerges as a cluster of items that occur in concert with each other. Perusal of the items within the cluster indicates the general nature of the factor-items related to everyday living activities of a personal and social nature. Of these items "Change in Financial State" appears to be different and constitutes a more definitive and distinct event. Perhaps this is a precipitant event which may trigger the ensuing changes in living.
Factors 2 and 3, "Death" and "Spouse," have eigenvalues of a lower order, but the clustering of death of a spouse and death of a family member implies catastrophic death or contiguous death. The item group of "Marriage," "Marital Separation," and "Divorce" implies significant instances of short-term marital joinings. On the whole, however, the factor analysis would seem to indicate that, except for Factor 1, the actual occurrences of life events do not relate to each other in a significant way. Essentially, most of life events occur independently of each other.
Life Change Units (LCU) are derived as the sum of the products of the occurrence of life events and their magnitude estimations. It would follow, then, that the likelihood of occurrence of significant impact of any life event will be the actual frequency of that item occurring multiplied by its SRRS score. Such a conception might be called "risk-impact." To be meaningful, however, the frequency of occurrence of life events must be determined on a normative group as must the SRRS scores. Granted these assumptions on the data presented, a list was constructed of the life events that would be the most likely to be of significant impact (frequency times weight). Table 9 is a ranked list of 10 life events that impose the greatest risk impact on people.
These high risk impact life events are spread throughout the different categories of items that relate to family, work, money concerns, spouse, personal matters, and life style. Most of the events are of more intermediate SRRS value but of higher frequency. The mean rank of the 10 high risk impact items as to frequency of occurrence was 9.2, while the mean rank of these items on SRRS magnitudes was 15.6. The table indicates the life events that have the greatest probabilities of impacting on people's lives. It also indicates that in terms of the impact, events that occur more frequently are of greater importance, generally, than the life events that carry the most weight.
DISCUSSION
Perception of Life Events
The individual's perceptions of the significance and impact of life events are clearly tempered by the uniqueness of his nature and environmental experiences. This individuality in expression of the psychological meanings that attach to life events is expressed within any group by the distribution of scores. In spite of large variations seen in the SRRS scores, there is a highly significant concordance in the manner in which individuals and groups rank order life events. This we have seen in cross-national comparisons of Japanese (36) (19) . In these crossnational and cross-cultural studies conclusions drawn here are necessarily restricted, since the samples were chosen in a manner that possibly may not be a representative expression of all peoples in that country or group.
Significant correlations obtain in spite of the fact that investigators have made a variety of methodologic and content changes to the original SRRS. For example, items were changed, modified, added, or deleated (10) (11) (12) (13) (14) (15) . The orientation of impact of life events has been altered into "desirable/undesirable" or "upsetting" (13, 14, 16) . Investigators have used different methods of scaling techniques, e.g., categories vs. ratio scaling (13), paired comparisons (17), non-use of anchoring stimulus (13), histogram scaling (19) , slip sort administration (18), etc. In spite of these modifications, significant rank-order correlations exist among group comparisons to indicate that life events have a universally high degree of correlation in the manner by which psychological impacts are perceived and ordered. However, even as utilizing group means of individual's perceptions buries the individual's uniqueness, so does ranking correlations of groups bury the group's uniqueness in their magnitude estimation of life events.
The Effect of Age
The present study indicated that older people, i.e., over 60 years of age, scored life events significantly lower than did the young and middle-aged. Horowitz et al. (25) found that younger people (under 30 years of age) rated life events higher than did those over 30 years of age. Jewell (53) also found that older people consistently scored SRRS life events lower when asked to rate them on the basis of "amount of emotion generated." Wyler et al. (54) utilized a similar psychometric instrument, the Seriousness of Illness Rating Questionnaire, which asked respondents to assign a score to 126 illnesses. Here again the effect of age was consistent-the older group (35 to 65 years) rated illnesses lower in magnitude compared to the younger group.
Why should the elderly regard life events as having less impact on their lives, or conversely, why should the young perceive life events as having greater meaning? Is it that the young have experienced less events over their lifetime as compared to the old and thus perceive the unknown experience with greater anxiety or trepidation? Have the old perceived life events often enough over their lifetime to have acquired a greater equanimity over life challenges? Are the experiences of the young novel enough for them to assign greater weights than do the old? Or is there some psychobiological component in the aged that affect their perceptions of life events other than the factor of experiencing?
The Effect of Sex
The present data also indicated that women assigned higher scores to life event items. This was also indicated in the studies of Horowitz et al. (25) . Paykel et al. (13) did not find sex differences in the scaling of life events, and neither did Rosenberg and Dohrenwend (55) , who used a mini series of 10 items. Crosscultural studies have also shown conflicting data on this issue. Japanese samples (36) and young Western Europeans (34) did not show any consistent sex effects in magnitude estimations of life events. On the other hand, female Malaysian medical students (38) exhibited consistently higher scores as did Spanish females in the general populations (35) . Lundberg and Theorell (56) , studying patients with myocardial infarction, neuroses, and low back pain, as well as their matched control subjects, found that females allotted higher scores of perceived required readjustment to life events. In two unpublished studies from our laboratory, Hart and Holmes (41) found that female college undergraduates scored life events significantly higher than did the males. Jewell (53) found that women consistently attached greater emotional significance to life events as compared to men.
On the whole, the data would indicate that women perceive and attach greater numerical weights to life events. Horowitz et al. (25) ascribed this tendency to women's higher alleged "emotionality." Whatever emotionality may mean, Jewell (53) indicates that this was, indeed, so. Woon et al (38) explained their sex difference results on the basis of the different but complementary social roles that Malaysian society imposed wherein the male is the logical, realistic, and intellectual one, while the female is the more sensitive, affective, and emotional one. Carey (57) attributed the American sex differences found in attitudes toward problem solving to a similar theme, that culture, ours as well as others, ascribes an inferior role to the female in the whole of their development as to their reasoning performance capacity, but allowing for a separate role as a person acting more from "heart" than from "mind." If it is accepted that society has imposed a negative stereotypic role on women, and if they, in general, have accepted it, then women are perceived to be freer to be more feeling than thinking. Such a psychological set might allow life events to be perceived by women as having greater emotional impact, whereas in men this might be inhibited as less congruent to the masculine stereotype. Such a role may also be the reason that more women report more physical distress symptoms and psychological problems as well as seek more psychiatric help (58). Uhlenhuth et al.'s studies (59, 60) also reported that women reported symptom intensities higher than did men.
The Effect of Educational Level
The educational level was seen here to influence perception of life events, with those having college degrees or greater tending to give higher scores. Miller et al.'s study (19) on a North Carolina rural population is not in agreement, for in their sample those with lower education gave higher scores on the SRRS. The comparabilities of these two samples, one urban and one rural, of differing socioeconomic status and educational levels, are suspect.
The Effect of Race (American Groups) Blacks living in poverty areas consistently scored higher than the original white middle-class group while the Mexican Americans showed constricted scaling (33) . Inasmuch as both ethnic groups were from the same low socioeconomic strata and educational levels, it clearly implies that differing ethnic subcultures carry different perceptions of the meaning of life events. The study on Anglos and Mexican American students in El Paso (18) showed that the latter gave consistently higher scores to life event items. However, Manhattan Asians, blacks, and Hispanics as a group rated 4 of the 10 life event items they used significantly lower than did the Caucasians (55) . While the data are conflicting as to the direction of the effect of race and ethnicity in life event perceptions, probably due to sample and methodologic differences, it would appear to be a significant factor.
The Effect of Experiencing an Event
Does the experiencing of a life event alter the magnitude estimation of that life event? A study by Masuda et al. (61) attempted to answer that question by asking three groups of hospital patients to assign a score to their illness. The names of the illnesses they were experiencing were imbedded in a list of 22 other illnesses of varying seriousness derived from the Seriousness of Illness Rating Scale (54) . It was hypothesized that the illness experience would raise the seriousness of illness rank as well as the magnitude. The hypothesis was confirmed: those currently experiencing the illness assigned higher scale scores as well as higher rankings among the patient groups.
However, Horowitz et al.'s study (25) indicated that subjects who had experienced an event 3 years earlier did not score differently from those who had not experienced the event. For most recent time periods, however, event experiencing varied in its effect depending on the item categories. Paykel et al. (13) also observed that recently experienced events tended to be scored higher. On the other hand Lundberg and Theorell (56) found differential results depending on the sample tested. Patients who had experienced a myocardial infarction assigned lower scores to recently experienced events, while a normal control group showed no differences in assigning scores whether experienced or not. Schless et al. (62) found that depressed patients did not assign different scores to life events on the basis of whether or not an event had been experienced. Rosenberg and Dohrenwend (55) , utilizing a mini-series of 10 life events on college undergraduates, found that the experiencing of an event was not a factor in the magnitude estimation of the event. The data on the effect of experiencing an event are mixed and inconclusive. It would seem that the role of this variable in the perception of a life event might be dependent on the degree of recency of the experiencing (current or a year before), or to the kind of life event as "divorce" or "being fired from work," or to the kind of samples (psychiatric or myocardial infarction or tuberculosis patients or "normal").
Constriction in Scoring
A phenomenon noted in our studies was termed psychometric constriction. Constriction refers to the narrowness of the scoring range of magnitude estimations. This was seen in the SRRS scoring of older people, those with lesser education [in our normative sample as well as in the rural population (19) ], in certain cultures (37) , and in an American subculture (33) . Furthermore, it was pointed out that the constriction was not related to the general magnitude of the scoring. Constriction was noted previously in the use of another instrument, the Seriousness of Illness Rating Questionnaire (SIRQ) (54) , which was administered to physicians and nonphysicians. The scores of nonphysicians (patients and nonpatients) were constricted in comparison to the physicians' scores, i.e., the latter rated less serious illnesses lower and the more serious illnesses higher. This implied that greater knowledgeability of the illnesses as well as experience with them had allowed larger scope to the scoring. In a subsequent study on the Irish (63), using the SIRQ, the country people in villages showed a similar constriction compared to the people in metropolitan Dublin.
What might be the common denominator to the phenomenon of constriction in psychometrics? Lesser education, special or otherwise, might apply to some [e.g., village Irish (63), rural North Carolinians (19) , nonphysicians (54)] but not to others. Greater general sophistication with life experiences might apply to some [older people, Dubliners (63), alcoholics (45)] but not to others. Crosscultural differences of unknown specifics might apply to some [Salvadorans (37) and Mexican Americans (33)]. A greater scoring range indicates a greater ability to discriminate numerically the separability of item scoring or conversely, constriction means the operation of some psychological mechanisms which restrains individuals from conceptualizing a wider and more discriminating range of scores.
From all of the above considerations it is clear that people will perceive the impact of life events and assign magnitude estimations according to a host of known and unknown factors. These may be age, sex, education, socioeconomic status, urban /rural, race, kinds of illness, severity of illness, life style, experiencing of events, recency of events, and cultural differences. Investigators are thus reminded that caution should be exercised in applying any general SRRS to a particular sample of subjects on the assumption of appropriateness. This would seem to be true especially with regard to the use of the scale in prediction of risks of illness. It is further pointed out that such predictions of risk in any group may be enhanced by use of that group's own SRRS. Bramwell et al. (12] devised and utilized the modified Social and Athletic Readjustment Rating Scale on SRE's of football players and were able to achieve a higher rate of predictability of risk of injuries. Lundberg et al. (64) , going further, found that utilizing individual perceptions of life events enhanced the ability to differentiate life changes between myocardial infarction patients and controls. Any individual's risk for illness onset might well be based on the individual's own perceptions of the impact of life events.
The SRRS has been shown to be of special value in cross-cultural studies as a sociological, anthropological, and psychological instrument. Studies in American interracial groups, in special subcultures, and in different illness groups indicate that variable perceptions of life events reflect the psychosocial factors within that group that influence the weightings assigned. Regardless of the methodologic variations and content modifications of the original SRRS, the instrument serves as a valuable tool in studies of group psychosocial and cultural characteristics.
Life Event Frequencies
The studies presented have demonstrated great variability in the frequency of occurrence of life events. This was delineated in terms of total mean frequencies, frequencies based on categories, and individual life events. Furthermore, it is apparent from the analyses that the differences are not distributed evenly across items, but disparities are reflective of group characteristics. Differences in demographic characteristics can lead to differences in the accumulation of the quality and quantity of life events.
Group variations reflect group commonalities that bespeak a particular style of living, group behavior, or orientation. Life events thus are not simply externally imposed on individuals. Much of what occurs is a product of a life style or culture which incurs greater or lesser amounts of life events, whether one is an alcoholic, prisoner, medical student, or fracture patient. We had also noted that in the case of the alcoholics and heroin addicts, the large amount of life event occurrences was accompanied by highly significant lower scores on the SRRS, but which nevertheless led to high life change scores. The question, then, that arises is, "Does the underperception of life events allow for greater numbers of life event occurrences, or does the large number of event happenings lead to an underperception?" Bell et al.'s studies (65) comparing alcoholic detoxification patients with community respondents found the former to experience 3.5 times as many upsetting life events than did the latter. They suggested that the higher life event items incurred by the alcoholics were "the consequences of maladaptive interpersonal and social behavior."
Paykel's studies (66) on the frequency of life events in individuals with psychiatric disorders showed that those with depressive disorders reported greater frequencies in all categories of life events over general population controls. Furthermore, within the depressives, the suicide "attempters" accumulated even greater numbers of events, which peaked dramatically prior to the event. This was confirmed by Cochrane and Robertson (20) in Edinburgh where their sample of "parasuicides" incurred 2.5 times more life events than matched controls. The increased number of events were weighted toward the "unpleasant" events and such events would or could not have been influenced by the subjects. Uhlenhuth and Paykel (59) found that psychiatric day patients and inpatients also incurred more life events as compared to outpatients and relative controls. Dekker and Webb (67) also found that psychiatric patients accumulated greater amounts of life changes as compared to controls.
In the analyses of the normative group, while the variable of race, sex, religion, urban /rural living, and education did not affect the sum total of life event occurrences, it was also true that there were differential scorings in many individual items and, therefore, they are factors to contend with in total life changes because of differential perceptions of impact of life events.
The Effect of Age
Age was seen as a factor with young people accumulating more life events and the elderly accumulating less. Uhlenhuth et al. (60) found similar results in their mean stress scores, with younger people scoring almost three times greater than those over 30 years of age. Dekker and Webb (67) also found a significant negative correlation between age and life change scores. Ander et al.'s study (68) on middle-aged and elderly men in Sweden (52-65 years of age) found a fall in the mean number of life events with advancing age even in this narrow range of ages. Markush and Favero (15) found that younger people in Kansas City, Missouri, and Washington County, Maryland, showed higher life change scores than did other ages. Differences were found in the numbers of occurrences of life events in the lives of different groups of patients at a Veterans Administration Hospital (69) . Younger Vietnam patients (27 years old) incurred almost twice as many events compared to male extended care (56 years) and residential (55 years) patients.
Thus, there is a consistency that age significantly influences the frequency of life event occurrences, the young incurring greater amounts than the old. Uhlenhuth et al. (60) have suggested a curvilinear fall with age. These findings suggest that youth is the time for the greatest amount of increased behaviors, of learning new experiences, of expansion of horizons, of engaging in activities that lead to exposure to greater life events. In the middle-aged, stability and maturation intervene with a settling of careers, family, and routinized life. In the elderly, the aging process and associated psychobiological changes lead to a life of lesser stimulation and lesser participation to the extent of less self-generated and /or externally generated life events.
The Effect of Sex
Our studies indicated that sexual status did not affect the occurrence of total life events, but there were differential life event occurrences between men and women. On the other hand, Uhlenhuth and Paykel's studies (59) on psychiatric patients indicated that women showed lower mean stress scores that reflect less item occurrences. Their Oakland study (60) , however, on community respondents showed that sex was not a factor in mean stress scores. Dohrenwend (70) found in her Manhattan study of household respondents that women accumulated greater life change scores than did men. Dekker and Webb (67) found no difference in their studies on patient groups and normals as regards sex and life change scores, as did Markush and Favero (15) in their community studies in Kansas City. Therefore, it would seem that the role of sex as a factor in frequency of life events is ambiguous.
The Effect of Marital Status Our normative group data indicated that singles accumulated larger numbers of life events than did the married and those widowed, separated, and divorced. This is somewhat discrepant from the results of Uhlenhuth et al. (60) , who found in their community respondents study that, while married people did show the lowest scores, the singles were intermediate to those widowed, separated, and divorced.
The Effect of Education While educational status was not seen in the normative group as exerting an overall effect on event frequency, the study on prisoners (30) had indicated that higher educational levels were associated with increased amounts of life changes prior to prison incarceration. Markush and Favero (15) found that community people with higher education also had higher life change scores and that this was due to reporting greater numbers of life events but of generally lower scale scores.
The Effect of Social Class
The variable of social class as affecting life change and frequency of life events is cloudy. Dohrenwend's study (71) based on income showed that the poorer (less than $4,000 annually) in Washington Heights, New York, experienced more life events than did those with higher incomes. In Dohrenwend's 1973 study (70) in the same area, educational status was chosen as an indicator of social class. Here again social class was inversely related to life change scores. However, Myers et al. (14) , studying New Haven, Connecticut, households and using Hollingshead and Redlich's (72) social class system (occupation and education), found no relationship between social class and numbers of life events. They did, however, find that lower-class individuals experienced greater numbers of high impact, "undesirable" events than did the other social classes, and thereby might be at greater risk for higher life (59) and Dekker and Webb (67) , however, did not find social class to be a factor in their studies on life changes in psychiatric patients, relatives, and normals.
The Effect of Race The normative group data showed no black-white differences in total numbers of life events. But in our study on prisoners (30), blacks had significantly lower numbers of life events. Dohrenwend's study (70) in Washington Heights showed that blacks exhibited lower life change scores. This was also the finding of Uhlenhuth et al. (60) in Oakland household respondents. But Markush and Favero (15) found no such difference in Missouri and Maryland. While ethnicity is a possible factor in life event frequencies, the significance and direction of this effect are unclear.
Of the variables investigated in the above studies, as they might affect life event frequencies, most results have been conflicting. It is probable that these ambiguities can be attributed to sample characteristics, methodologies, and statistical evaluations. There were, however, two variables that were consistent. One was the factor of age where young people accumulate more life events and the elderly accumulate less. The second consistent factor is marital status, where married people show lesser amount of life events and life changes.
Factor and Cluster Analyses
The factor analytic study on the normative group on event frequencies showed three factors involving 12 items. These were labeled "Life Style," the strongest association by far containing seven items; "Death" containing two items; and "Spouse" with three items. Cluster analyses of an event's occurrences have been done on large groups of naval personnel [Rahe et al. (73) , Pugh et al. (74) ]. As might be expected, not only from the method used, but also from the disparity of the two groups' characteristics, there were differences in clustering, but there were also striking similarities. Their Cluster 1, "Personal and Social," is very similar to our Factor 1. Theirs includes nine items of which seven were the items in Factor 1. Cluster 2, "Work" (4 items), and Cluster 4, "Disciplinary" (3 items), are not represented in our analyses. Cluster 3, "Marital," included eight items, two of which were the same as in our "Spouse" factor. Rahe et al.'s analyses included 22 of our 42 items in significant interrelationships while we found only 12 of 40 items to be thus, and of these 12 only 7 could be said to be of some strength. Thus, our conclusion would bespeak a relative lack of interrelationship of life events while Rahe et al.'s conclusions would consider these interrelationships to be stronger. It is also possible that the differences in methodology between our factor analysis and Rahe et al.'s cluster analysis could account for these differences.
Both conclusions could be correct, for the differences could relate to sample differences between our normative community groups vs. naval service personnel. These differences are considerable in terms of sex, age, socioeconomic status, education, and most of all, in the kind of regimented and regulated lives that navy men lead. These analyses lend further support to the concept that the expression of different groups in terms of fre-quency of occurrence of life events can also be exhibited in different clusterings of life event relationships.
Since life change units are based on the sum of the products of SRRS scores and item frequency, the directions in which variables affect these are of clear importance. The data from studies mentioned here, by no means complete, which address these issues, are conflicting in either or both parameters. Only with age is there reasonable data congruence-not only do young people perceive life events as having greater impact, but also they incur greater numbers of life events. In other words, to be young is to be at double jeopardy in life changes because of similar directions in both parameters. The reverse is true for the elderly. One other variable might also cast the individual in double risk-the status of being single or, conversely, the status of being married confers a double protection.
The delineation of possible variables as affecting the SRRS and the SRE does not negate the central concept of life changes as they affect onset of illness. These studies only point up the factors whose recognition may well increase the predictive risk of illness and the increased knowledge of differing illness thresholds of individuals and groups (75).
SUMMARY AND CONCLUSIONS
1. Data from this laboratory and from other investigators have shown that there is significant variability among groups, not only in their perceptions of the impact of life events, but also in the frequency of occurrence of these events.
2. Variables that were indicated to be of significance in either or both parameters were age, marital status, sex, socioeconomic status, ethnicity, education, culture, and experiencing of event.
3. These variabilities impose cautions on investigations that relate life changes to illness. Predictions of risk of illness for differing groups might be enhanced by utilizing their own Social Readjustment Rating Scales (SRRS).
4. Cross-national and American subcultural studies have shown that group life style was reflected in group perceptions and event frequencies. The SRRS and the Schedule of Recent Experience (SRE) are, thus, useful instruments to probe psychological, social, and cultural differences between groups.
